
DSHS 15-284 LA (REV. 05/2006)

DIVISION OF DEVELOPMENTAL DISABILITIES

Ec™gEÏnkanpA†ibzd
kano†™†wb˚µKMh™wgKwgtÆan SaMrzbkanSlASidlqgtAbWnVnEÏnŸHCBS

PLANNED ACTION NOTICE
RESPONSE TO YOUR REQUEST FOR HCBS WAIVER ENROLLMENT

     

eTig: ÏU™†agˆ™a

          

o†™†wb˚µKMh™wgKwgtÆanSaMrzbkanSlASidlqgtAbWn

˚µKMh™wgepznÏU™SlASid ŸŸŸŸŸŸŸŸŸŸ     SµrzbkanSzbs™wnKwgtÆanRd™bzntJkeKXaVnbznsISATI†iitqÆvrzd†BkanbMrikan†Æag@†amb™anElAsumsqn (HCBS)

ŸKwgfAEnkŸDDD El™v.        

• kantIÆsJÆKwgtÆanTJkbzntjklqgVnbznsISATI†iitqÆvrzdnzn bBRd™hzbpAkznkaneKXaeTigŸHlJkanRd™hzbkanbMrikanKwgkanepznÏU™SlASid.

kanKMh™wgKwgtÆanefJÆwlqgtAbWnVnnamepznÏU™SlASid†Bo˚gkan ŸHCBS  ŸKwgfAEkkŸDDD EmÆnRd™TJkpA†ieSdVnevlan[.

• fAEnkŸDDD cAefIÆm˚qneKXaVnnamepznÏU™SlASid†Bo˚gkankB†B

emJÆwmIbÆwnvÆaguVnkanbzncuÏU™SlASidŸElAmItjnefJÆwhzbewqa˚qnV˜ÆeKXahÆvmVnkanepznÏU™SlASidtzgHlaYtBnxn.

• emJÆwmItzgSwgyÆag˚JtjnElAbÆwnvÆagVnkanbzncuefJÆwefIÆmÏ™USlASid, ŸÏWntµwidKwgtÆanVnSATJ†ikanepznÏU™SlASidTJewqaepznSiÆgnµma ficarAna.

KÆavKM¤mUnSaMrzbbznsISATI†i

tÆanmIrAdzb˚vamdUElcµepzn†Æag@VnŸICF/MR ( †amkqdmad†raŸWAC 388-845-0070  cqneTig Ÿ388-845-0090) ElAtÆankBTJk†amegJÆwn

RK†Æag@SµrzbpAsakwnpAefdtµwidŸ (†amkqdmad†raŸWAC 388-845-0045).

  1. pAsakwnpAefdtµwidcAewqakankvdSwbTanAkanepznÏU™SlASidpAcubznVH™efJÆwhWkh™wgkanepznÏU™SlASidtIÆ†ÆagkznŸefaAvÆa˚vam

†™wgkanKwgeKqaecXaRd™efIÆmK}nwIk. ŸElA˚vam†™wgkancµepzneHlQÆan[ŸbBSamad†wbSAˆwgRd™†amKwbeKdepznÏU™SlASidtIÆRd™hzbVnpAcubzn.

  2. fAEnkŸDDD kBcAficarAnapAsakwnpAefd†Æag@yUÆluÆmn[wIk˚Jkzn:

  a) pAsakwntzgHlaY†amkans[bqÆg†qvŸElAkanlqgtjnodYÏÆanrzdTASAfa.

  b) buk˚qntzgHlaYtIÆŸDDD Rd™ficarAnavÆaepznÏU™mI˚vam†™wgkan†Æag@tIÆSÆWg†Bwzn†AraYdÆvnKwgkanwAnuYadeKXaVnEÏnŸICF/MR

Y™wn˚vam†™wgkanbB†wbSAˆwgtagd™anSuKAfabElA˚vampwdRf.

  c) buk˚qntzgHlaYtIÆbqÆgSAEdgvÆaSÆWg†B˚vampwdRfKwgsumsqn.

  d) buk˚qntIÆRd™hzbeginsÆwYeHlJwbMrikancaktjnKwgrzdtBnxnVnpAcubznn[.

  e) buk˚qntIÆyUÆVnTanAepznÏU™SlASid KwgŸHCBS   ŸtIÆVH™kanbMrikanekIn˚vam†™wgkancµepzn†Æag@efJÆwSAˆwg˚vam†™wgkantagd™an

SuKAfabElASAvzddIfab.

  3. SµrzbkanSlASidKxnf{nTantBnxn,ŸfAEnkŸDDD  wadficarAnaeTig˚qncµfvknxntIÆ†™wgkan@bMrikanSlASidŸsjÆgmIVH™VnkanSlASid

Kxnf{nTanefJÆwSAHgvneKqaecXaRv™Vnb™anKwg˚wb˚qv:

  4. bBkÆWv/bBe˜aASqmkzbKM¤kµnqd†Æag@K™agetig

KÆavKM¤mUnSaMrzbbznsISATI†iefIÆme†Im

KÆavKM¤mUnSaMrzbbznsISATI†iefIÆme†Imn[ŸcAepznkanpzbVH™TJk†amkanSAmzYtukSibSwg(12) edJwnVnlzkSnAyUÆlÆumn[˚J:

  a) VnSib(10)edJwnŸtÆancARd™hzbcqd˜aYcakŸDDD tIÆhWkh™wgvÆaVH™tÆan†wb†amevlatIÆkµnqdVH™ŸT™atÆanyakVH™mIsJÆyUÆVnbznsI SATI†in[.

  b) emJÆwtÆan†wb, ŸDDD kBcAtqbtvnKM¤mUnkanlqgtAbWnKwgtÆanŸefJÆwVH™˜xnVcvÆatÆanYzgSJb†BTJkkzbKM¤kµnqd†amkqd˜aY
WAC-388-845-0050.

  c) T™atÆanfadfxgemIneSIYbB†wbcqd˜aYn¤I, ŸsJÆKwgtÆankBcATIkewqawwkcakbznsISATI†in[.
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Sidti†Æag@Vnkanwutwn

VnemJÆwHaktÆanbBmISidtIÆcAwutwn†BerJÆwglqgtAbWnVnnamepznÏU™SlASidVnEÏnŸDDD HCBS tIÆTJkpA†ieSd,ŸtÆankBYzgSamadwutwn†BkanE†Æg†xgKM¤cµ

epzneb{wg†XnKwgtÆanRd™.

tÆanwad†id†BHaÏ™UczdkanSµnvnŸDDD KwgtÆanRd™tukevlaŸT™atÆanesJÆ wvÆatÆanRd™mIkanpÆWnEpgSAfabtIÆwadSAt™wnÏqn†BTanAkanKMh™wg KwgtÆan.

kArunaotHaŸT™atÆanmI˚µTamHlJKM¤K™wgVcVd@.

sJÆKwgÏU™czdkanSµnvn

     
†µEˆÆgˆ™atIÆ
     

elkotrASzb(f™wmelkrAHzdt™wgTiÆn)
     

bÆwnyUÆtagwIeml˙
     

SAeˆISqÆGg: lUkSµnvn



DSHS 15-284 LA (REV. 05/2006)

Ec™gEÏnkanpA†ibzd

SaMrzb˚µKMh™wgKMkanwutwn kanlqgtAbWnSlASid

fAEnkfikand™ankanvivzdtAnakan†Æag@ (DDD)

wIg†amkqd˜aY˜vdŸ388-02

ŸSµrzbkqdrAbWbKwgkanFzgerJÆwg†Æag@KwgkqmŸDSHS.

FOR AGENCY USE ONLY

  Oral request taken by:
NAME TELEPHONE NUMBER

          
INVOLVED DIVISION/ORGANIZATION

     

VH™SqÆgtagRpSAnIeTig: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP:  42489
PO BOX 42489
OLYMPIA WA  98504-2489

tagEFzkS˙: 360-586-6563

K™afAecXaKMFzg˚vamepzntzmY™wnvÆaŸK™afAecXabB†qklqgkzb˚µ†zdSinKxntµwid ŸKwg fAEnkfikand™ankanvivzdtAnakan†Æag@ Ÿ(DDD):

     

sJÆKwgtÆan(kArunafim)
     

vznedJwnpIekId
     

bÆwnyUÆKwgÏU™KMh™wgkanFzgerJÆwg

     
emJwg rzd elksibo˚d
               

elkpAcµ†qvlUk˚™a

     
elkotrASzb(f™wmewerzWo˚d)

      elkƒak˚vamRv™

K™afAecXaRd™hzbEc™g˚µ†zdSinŸVn:                         odY:                                                                                          
vzntI sJÆElASATantIÆKwgkqmŸDSHS

K™afAecXayakSJb†BRd™hzbkansÆvYeHlJw,ŸT™aYzgmIegJÆwnRK:   EmÆn    bBEmÆn      o˚gkan:                                                             

K™afAecXaTJkEtn†qvodYŸ(T™atÆanHakEtn†qnewgŸbB†™wg†ÔÆmVnSwgETv†BRp):

sJÆKwgÏU™epzn†qvEtnVH™tÆan
     

wqgkan
     

elkotrASzb      

bÆwnyÆU     Tnqn
     

emJwg
     

rzd
     

sibo˚d
     

  K™afAecXawAnuYadVH™eÏIYKM¤mUnkanwutwnEkÆÏU¤epzn†qvEtnK™afAecXa.

laYesznKwgtÆan vzntI
     

tÆan†™wgkannaYfaSaHlJkansÆvYfieSdyÆagwJÆnVnkanFzgerJÆwgn[bB?       EmÆn     bBEmÆn

T™aEmÆn,ŸfaSaVdŸHlJkansÆvYfieSdEnvVd?                                                                                                                   

ÏU¤fifakSawµnadkanpqk˚wgFzgerJÆwgŸ(ALJ)

wadczdkanFzgerJÆwgtagotrASzb.ŸT™atÆanyakpÆWnkanFzgerJÆwgepznEbbpakqd†qvsÆwgˆ™a,ŸVH¤pA†ibzd†am˚µEnAnµtIÆtagH™wgkanFzgerJÆwg

cASqÆgmaVH¤f™wmVbEc™gkanFzgerJÆwgnxnodYŸOAH.
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INSTRUCTIONS

When is this form used?

This form is used to notify individuals that their name was documented on a statewide database for waiver enrollment in
response to submission of a “HCBS Waiver Enrollment Request” form.

Who will be sending this notice?

Headquarters will be sending this notice to the client and their legal representative.


